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NURSING NOTES. 
THE EXAMINATION REGULATIONS. 


ALREADY it is proposed to alter the State 
fxamination Regulations they affect the 
feliminary Examination. At next week's meet- 
ingot the G.N.C. the Chairman of the Education 
ad Examination Committee will move that the 
Peliminary Examination consist of one paper of 
iie@hours and an oral and practical test, that the 
piper include Anatomy, Physiology, Hygiene and 
Narsing; that alternative questions be set in 
@@f subject; that in Anatomy and Physiology 
if questions be answered, of which one must 
tim Anatomy and one in Physiology; that in 
iygiene and Nursing three questions be answered, 
@which one must be in Hygiene and one in 
Miising; that the oral and practical test include 
dMie subjects, and that full marks for the 
Mattical be double those for the paper. 
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THE BOOKLET. 

MR. Donapson will move at the next meeting 
of the G.N.C. that the Council's official booklet, 

will give particulars concerning the uniform, 
tie issued tree of expense to nurses, and that 
MS tailoring and outfitting firms be invited 
to advertise therein and so defray the cost of | 
» This is the course we advocated some 
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THE G.N.C., ACCOUNTS. 








Mr. DoNALDSON will also move at the next 
meeting of the Council that, in accordance witl 
the Nurses’ Registration Act, the Minister of 
Health be requested to allow the Council to 
appoint its own auditor in order that proper 
balance sheet may be prepared annually for 
publication 

A BAD PRACTICE. 

HE practice of rescinding decisions, especially 
when they have only just been reached—a practice 
which appears to be growing where the G.N.C. is 
concerned—is a bad one in many ways. At next 
week’s meeting two decisions arrived at last mont] 


and in July will, if the 
motions are successful, be quashed. This kin 
thing points to immature considera 
first instance, and it does not 
for the looker-on at once jumps to the cor 


} 
} 


that the Council never seems to be able to make up 


movers oO! tiv 


Inspire coni 








its mind. Unfortunately i large measure this 
is tru Yet it seems extraordi v that among 
nurses and doctors there should be so much 
difference of opinion particularly on matters o 
which they have made life-long study It is 
high time the Council got into-a more business-like 
stride and tackled questions with more clear-cut 
ideas 
G.N.C.—FEES, BADGES, UNIFORM. 

He Registrar of the General Nursing Council 

asks us to state that receipts for retention fees 


and receipts for badge. fees are being dealt with 
quickly possible. As many thousand 
receipts are involved in each case, the numbers 
alone cause delay, but this is increased when, 
as often happens, the applicant does not sign 


as as 


her full name. A name and initials are often 
common to several nurses on the Register. She 
also states, as we have pointed out, that rules 
protecting the uniform must by the Act be 


submitted to the Minister and laid before Parlia 


ment. This cannot be done until Parliament 
meets, and therefore no regulation can vet be 
published. -Therefore nurses should wait for 
public announcements, as every unnecessary 
letter delays necessary work 

MISS STEELE. 


WE regret to record the death in a nursing home 
on October 7th of Miss A. T. Steele, M.A., who, 
until the beginning of the present year was one 
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of the nominees of the Board of Education on the 
General Nursing Council for England and Wales. 
Miss Steele, who was headmistress of the Greycoat 
Hospital School, Westminster, was appointed to 
succeed Miss Tuke on the Council in October, 1921, 
when it was announced that she had just under 
gone an operation and would not be able to 
attend meetings for some time. Her period of 
service was, in fact, short, but, despite her in- 
different health, she gave o! her best to the work 
of the Council and its committees. Although she 
seldom spoke, her remarks were always listened to 
with attention. She contributed not a little to 
the pioneer work of building up an official educa- 
tional standard for nurses, and her labours are 
deserving of the highest praise. Unassuming in 
her manner, she possessed a charming personality, 
and one and all will sorrow at her passing at the 
early age of 52. ” 


SCOTTISH EXHIBITION. 

On October 22nd there will be opened by the 
Lord Provost of Glasgow at the McLellan Galleries, 
Sauchiehall Street, Glasgow, the second Scottish 
Hospital and Nursing Exhibition and Conference. 
[t will continue for five days from noon till 9 p.m. ; 
and in addition to the trade exhibits there will be 
professional exhibits with a model operating 
theatre, while in the lecture hall a Conference will 
be held daily. The interesting programme is 
published in this issue. Free tickets and a railway 
voucher for reduced fares may be had on applica- 
tion to the Secretary, Scottish Exhibition, 22 
Great Portland Street, London, W.1. 


It is nine years since the last (which was also 
the first) Scottish Nursing Exhibition was held in 
Glasgow in 1914; it attracted much interest, and 
the hope was expressed that the next would be in 
Edinburgh. We hope this can be arranged next 
year, 


SISTER-TUTOR GRADUATE. 


DuNDEE Royal INFIRMARY will probably be 
unique in having a university graduate as sister- 
tutor. Miss Hay Grant, who has just been ap- 
pointed, is an M.A. of Edinburgh, and trained as a 
aurse at Edinburgh Royal Infirmary. She passed 
the State examination for registered nurses in 
Massachusetts, U.S.A., and did a vear’s teaching 
in a girls’ school, but left to take up nursing duties 
in the Royal Air Force Nursing Service. This was 
followed by private nursing at Massachusetts 
General Hospital. Miss Hay Grant should bring 
wide experience to her new post. 


MISS AMY HUGHES, 


By kind permission of governors and treasurer, 
a short Memorial Service for the late Miss Amy 
Hughes will be held in the Chapel of St. Thomas's 
Hospital on Saturday, October 20th, at 2 p.m. 
[he Archdeacon of London has kindly promised 
to conduct it. 
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EVENTS OF THE WEEK. 


0 


r 10th, 1923 
RING the year ending 
Great Britain 
oft interest on 


December 31st 1999 
received 47,204,285 in respect 


War Loans t« u : 


our Domini ns 


D 











ind our Allies At that date the total amount of 
Loans was /2,062,677,830 w 

Mr. J. R. Clynes, M.P., urges that Parliament should 
be re-assembled withcut delay as the romises n a 
by the Government in regard to measures for dealin 
with unemployment during the winte1 ve mn 
fulfilled 

Five of the miners buried in the 


rescued alive and cheerful after nin 
were astonished to learn that they 
long as nine days The day fi 
rescue they were reported to be not si 
attributed to the 


were 


for so 





reaction and excitement 


rhe 


panel doctor 


offer made by the Ministry 
s is 8s. 6d per patient for 
three years, and 8s. per patient for a 


years 


new of Health to 
contract of 


contract of five 

rhe Hon. Walter Guinness has been made Financial 
Secretary to the Treasury in Wn 
Joynson-Hicks, who was transferred to the Ministry 
of Health 


succession to Sir 


rhe Treasury Department Committee on the super 
annuation of teachers recommend a 
scheme providing for teachers to pay 


new contributory 


innually 5 per 





cent. of their salaries, the education authority to pay 
2} per cent. on the total of the salaries paid by them 
and a similar contribution to be made by the Exchequer 

Heavy gales last week caused much damage in the 
Channel and on land [he continental mail steamers 
were suspended Very severe weather was exper 
ienced all over France 

All the directors of the Home Bank of Canad 
which failed recently, have been arrested on charges 


of contravention of the Bank Act 


At Constantinople the Allied flags were lowered last 
and the Turkish emblem hoisted on the military 


headquarters 


week 


America show that there is one 


Marriages 


issued in 
every 7.6 


statistics 
divorce in 


A second earthquake shock was experienced at 


Tokio, but there was no loss of life 


In Berlin Herr Stresemann’s position was rendered 
still more difficult by the demand of the reactionary 
Nationalists to be admitted into the Ministry and the 
refusal of the Socialists to support such a coalition 
Eventually the Socialists refused to accept any com- 
promise, and the Cabinet had to resign 

Hert Hugo Stinnes, who is accredited leader of the 
big industrialists, and had been manceuvring to get 
the power into his hands, came out openly as an oppon- 
ent of Herr Stresemann. He called for a dictatorship 
and said it was time to end Parliament: rnment 
in Germany However, Herr Stresemann 
ceeded in forming a Cabinet of eleven, 
two Socialists 


rv tsove 
has suc- 


which includes 


rhe Bulgarian Government states that it has ac 


quired full proof that the recent rising in that country 
was instigated by Moscow. 


The Empire Premiers, meeting at 10, Downing | 


Street, held a five-hours’ discussion on foreign affairs 
but the proceedings were considered as strictly 
dential. 
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Nursing,” 


Gastric Ulcer. 
Gastric ulcer occurs in both sexes, in women 
sully between the ages of twenty and thirty, 
aie the most susceptible age in men is between 
dirty and fifty. The actual cause of ulceration 
-not ascertained, but it is well recognised that 
emia predisposes to it. An ulcer may be of 
ie acute or chronic variety; ulceration of the 
yodenum often accompanies gastric ulceration. 
fe gastric ulcer is usually single, and is most 
quently situated near the pylorus, on the 
ysterior surface of the stomach. It may involve 
te submucous, the muscular, or even the serous 
at of the stomach. 
Symptoms : These are sometimes slight, con- 
sting of discomfort after food and occasional 
miting. More often there is more or less severe 
gastric pain, epigastric tenderness, vomiting, 
ematemesis and melena. The patient is pale; 
is tongue is fairly clean; he suffers from con- 
stipation. 
Hamatemesis (vomiting blood) may be slight 
rcopious; in the latter case the colour is red, 
while in the former it resembles coffee-grounds. 
Melana (passage of blood in the feces) may occur 
with or independently of hematemesis. The 
sols present a tarry appearance, or are brownish 
reddish black; the addition of water will often 
mfirm the diagnosis, the water becoming red. 
Experience alone will teach a nurse to differen- 
late between melena and the stool blackened 
y the absorption of drugs such as iron and 
uismuth. 
fomplications of gastric ulcer are scarring, 
tading to stenosis, especially if the ulcer be near 
ie pylorus; perforation; fatal hamatemesis. 
Prognosis is usually favourable if the patient 
e carefully nursed. Relapses may occur. If 
much scarring occurs when the ulcer heals the 
patient is liable to suffer later on from symptoms 
sggestive of stricture of the pylorus and may 
ave to be relieved by the operation of gastro- 
‘aletostomy. Perforation necessitates an im- 
ueliate operation if the patient's life is to be saved. 
monic ulcer is said to predispose to cancer of 
he stomach. 
Treatment : The patient is put to bed in the 


aes if desired ; only one pillow should be allowed 
inder the head; he remains in bed for at least 
le or four weeks, a fortnight of which should 
* spent on his back: the doctor's permission 
mist be obtained for him to turn on his side or 









“up. The necessary washing and changing of 
dl linen must be done by gently turning the 
jatient from side to side; great care must be taken 
“avoid the formation of bed-sores. 


py FELICIE Norton, Author of “‘ Clinical Notes for Probationers,”’ 
“Anatomy and Physiology for Junior Nurses,’’ etc. 


IV.—-MEDICAL GASTRIC CASES.—( Conti 


tcumbent position, with a pillow under the 


DISEASES OF THE GASTRO-INTESTINAL TRACT. 


‘Notes on Gynecological 


Che patient will at first be fed per rectum only) 


the reader is referred to a former article for parti 
culars of this'. Gradually albumen water, whey, 
peptonised milk, are allowed; a return to rectal 
feeding is made if food by mouth gives pain o1 
causes vomiting. Should hematemesis occur all 
food by mouth is stopped, salines, and later, 
nutrients, being given; a little ice to suck may be 
allowed. During the acute stage of the illness 
the mouth will need careful attention 

As the patient becomes convalescent the doctor 
will give orders for a very gradual return to 
ordinary food; the patient will however have to 
be very careful about diet for some time, avoiding 
all foods known not to be easily digestible 

During the acute stage the doctor will pre ybably 
order a medicine containing bismuth and a small 
proportion of morphia or opium. An occasional 
hypodermic of morphia may be necessary when 
pain is severe. Later the almost invariably 
accompanying anemia will be treated by a toni 
of iron and arsentk The nurse must obtain 
instructions as to whether the patient’s bowels 
are to be moved by aperients or enemata 

From the onset until convalescence the nurse 
must be on the watch for possible complications 
She should save anv blood vomited and, in the 
event of the doctor not being available, should keep 
her patient very quiet, reassure him, stop 
all food by mouth, and give a rectal saline aftet 
the occurrence of hematemesis. Melena should 
likewise be saved for the doctor’s inspection 
The occurrence of perforation will be recognised 
by sudden, severe pain and collapse. In this 
event the nurse must immediately communicate 
with the doctor, sending him an urgent message 
Meanwhile she should keep the patient absolutely 
quiet and warm. She can do nothing else. Of 
course she will give nothing by mouth or perrectum 

rhe Ministry of Northern Ireland has made an order 


that only registered nurses will in future be appointed to 
workhouses and district hospitals 


Allegations of cruelty at Willerby Asylum, Hull, have 
been completely refuted by an enquiry 

rhe interesting history of the La s hundred 
contained in its splendid Centenary Number issued last 
week. It had its ups and downs, began by being abusive 
then settled down to a carecr of excellent 
course ofwhich it exposed many abuses and helped forwat 


years bs 


work, in the 


many reforms. Many nurses read the Lai with interest 
and they should not muss this splendid number, whi 
costs Is 

An interesting series of lectures on ‘‘ Food and Diet 


by medical authorities will be held at 
Hygiene, Devonshire Street, London, W 
at 3.30, beginning on October 16t! 
application to the secretary. 


the Institute otf 
rr Tusedays 


Tickets (free) 0O1 
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SUGGESTION: A POWER IN THE HANDS OF THE NUuRsp: 


3y MARY GOODYEAR EARLE, R.N. 


OBODY can dimly picture my sufferings,” 

Miss Ball petulantly insisted; and indeed 

one could see at a glance that she did 
suffer and that she was a sick woman. “ The 
doctors all tell me that they can’t find anything 
the matter with me, but they simply don’t 
understand my case, or else they don’t tell me 
the truth !” 

With Miss Ball ‘My Case’’ was a constant 
topic of conversation. She would talk for hours, 
dilating upon her various symptoms: the feeble 
state of her digestion; the exquisite pain caused 
by the pressure of the seams of her stockings—she 
had such tender feet. A_ kindly, influential 
friend at the rest home where Miss Ball was 
staying became interested in her, and began to 
wonder whether she had had expert medical 
advice. Knowing some famous specialists, she 
advised putting Miss Ball under their care, 
and x-ray pictures were taken of the patient's 
stomach; the negative seemed to show the 
presence of an ulcer. An operation was proposed. 
Miss Ball greeted the idea with hope renewed; 
she was perfectly sure that she had an ulcer 
and that an operation would cure her. She 
wanted to be cured or die. Who could blame 
her? More x-ray pictures were taken, and 
this time, no abnormal condition was indicated. 
The doctors hesitated. The patient was in 
despair at the thought of not being operated 
upon, so the surgeons finally decided to perform 
an exploratory laparotomy. They believed that, 
if nothing organic were the matter, the operation 
would still greatly improve her health. Neu- 
rasthenia and hysteria had been cured in this 
way before by the power of suggestion, the 
belief having been conveyed to the patient that 
after the operation she would be well and strong. 
Miss Ball was consequently operated upon, 
after wise deliberation, and there proved to be 
nothing organically wrong; her organs were 
absolutely sound. 

The operation took place in the morning. 
She was taken to bed in splendid condition. 
In the afternoon, a friend who was conversant 
with the ins and outs of the case was allowed to 
see the patient. The doctors had told her the 
result of the operation; she, in turn, told Miss 
Ball that the surgeons had found no ulcer; that 
in fact, they had found nothing the matter with 
her. This information caused a profound depres- 
sion in the patient. She felt that if they had 
found nothing the matter of course she was not 
cured; and she faced once again a life of illness 
and suffering. She could not survive it, and that 
night she died. Her death was not due to a 
hemorrhage, an embolism, nor to any physical 
cause that could be discovered. 


*From the American Journal of Nursing. 


| 


Had the surgeons not been balked jn their 
plan of cure by a well-meaning but unwise 
person ; had they rather been assisted in their 
suggestions of a speedy and complete retum 
to health, that woman migat have made a splendid 
recovery and have returned to the world a useful 
worker. Instead of this she died, a victim 
possibly of a woman's ignorance of the power 
of suggestion to kill or to cure, for suggestion 
may do just that. . 


As a matter of fact, a pupil nurse niight have 
been guilty of this indiscretion, for all the in- 
struction she is usually given in these matters 
To be sure, she is told that only the doctor must 
give the patient the diagnosis, and in time she 
does acquire through intimate experience of 
ward and sick-room some knowledge of the laws 
of suggestion. Is it not, however, a lumbering 
method of instruction, wasteful of time and 
energy alike? This article is a plea for a more 
general appreciation of this law of psychology. 

The psychologists tell us, do they not, that 
we are all suggestible to a greater or less degree, 
by which they mean that we have a power to 
receive and act upon ideas either good or bad. 
Most of us are auto-suggestible, that is, we 
possess the faculty of suggesting ideas to ourselves 
helpful or harmful, positive or negative, upon 
which we act, for verily “ thoughts are things.” 
When we consider that doctors, lawyers, business 
men, and even nations make daily use of this 
wonderful psychic force—suggestion—it is high 
time that we as nurses should be conscious of 
our power in this direction. 

Some of us, too exclusively interested in watch- 
ing symptoms, may hardly realise the extent 
to which the physician uses this art as an ally. 
He never mentions it and never discusses it. 
We may notice, on reading a prescription left 
by a doctor, that the drug is too simple to effect 
a cure, but the confident way in which he tells 
the patient that he knows this medicine will 
help her is significant, and the medicine does 
help her! We have ourselves put patients to 
sleep on bicarbonate of soda capsules. Most 
physicians are careful to avoid negative suggestion, 
and are so successful in doing this that we often 
comment on the fact that the patient feels better 
after the doctor’s visit. His cheerfulness 1s 
contagious. 

The ward of crying babies and children on 4 
Sunday afternoon when their tearful parents 
have left them is an example of the power of 
negative suggestion. We know how placid and 
contented most of them were before the visiting 
hour began; now those sad little faces give 
striking evidence of thoughts of home and loved 
ones, aroused by those who have just left them. 
The trials we have had as private nurses m the 
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Suggestion.— Cont. 

home, with the unwisely sympathetic relative, 
the sad-faced wife or the worried-looking husband 
come to mind as another example of negative 
thought. [experience has taught us the healing 
power of a sunny face. We _ know that wy the 
yice with the smile ’’ wins health and happiness 
jor a patient. It cannot always be physical 
health, but at least there is a fragrant flower of 
hope in the sick-room which is pervaded with a 
pright and radiant atmosphere. To the little 
woman about to become a mother, the remark 
“You are a soldier, and you are going to prove 
it to us”’ gives strength and courage not to be 
equalled by any drug. This is in striking contrast 
to the nerve-destroying effect of that woman's 
weepy mother : “* Darling, how can I bear this 
for you?’’ No wonder we don’t want that 
sort of mother in the house! 





Children particularly are open to suggestion 
and no wise trained nurse ever says to her little 
patient Do you feel sick, dear ?”’ That is a 
question for a fond but foolish relative. Few 
children would reply, ‘“‘ No, not a bit.” ‘ How 
do you feel to-day, dear ?’’ is another question 
provocative of future ills, with its implied sug- 
cestion that he does not feel as well as he might. 
The clever nurse has small trouble with the diet 
of a child, because she quietly brings him what 
she thinks Fe will enjoy, having avoided all 
discussion of the subject in his hearing. To 
his indulgent relatives are left all negative remarks 
concerning his likes and his dislikes in food 
“He doesn't eat eggs,” or ‘‘ He can’t stand milk,”’ 
are the goblin ideas of the past with which she 
must silently reckon. 

The confidence and brightness with which a 
nursetakes the hand of thesick woman as she enters 
aroom is a suggestion that the sick one will 
like her. If she is interested in the mental 
aspects of trained nursing her smiling serenity 
is not the least of the weapons with which she 
fights disease. 

The secret of success in the use of suggestion 
les in going with the current of a_person’s 
thought rather than against it; nothing is to be 
gained by opposition. It would be futile for a 
nurse to place before a patient a dish she happens 
to know he dislikes, with the remark, ‘‘ I believe 
you are going to enjoy this!’’ It wouldn't 
work, that’s all. ‘‘ This is delicious; I have just 
tasted it’’ is more likely to succeed in the case 
ol an experimental change of diet. 

To make the most helpful use of these principles 
we must have the liking and .above all the con- 
fidence of the patient. It is to be remembered 
that the battle on the side of constructive thinking 
S to be waged by the nurse, often against the 
hegative auto-suggestions of a sick person. These 
foes are best vanquished without opposition, 
which will only increase them. “‘ I feel so weak.” 

Why don’t I get strong?” ‘I am so tired!” 
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These and hosts of similar thoughts are the foes 
of a cheerful speedy, recovery. Cn the other 
hand, is anything more tiresome for a patient 
than to be told bluntly “ There is nothing the 
matter with you’’ when he says he does not 
feel well? The remark, ‘‘ Come now, you must 
think you're all right,” is a sad evidence of want 
ot technique in the use of suggestion, and is 
more culpable than the inability to make a good 
bed. 

Suggestion must be skillfully used to get the 
best results. One is obliged to confess that it 
works best when a patient does not suspect its 
People seem to fear being fooled, 
and they specially pride themselves on being 
above this subtle force. Most of them fondly 
hug the illusion that their thoughts are their 
own. Some of them may not be reflective 
thinkers, and they have never stopped to consider 
that imitation is the result of visual and auditory 


conscious use. 


suggestion. History itself cannot claim emanci- 
pation from that force. We are, collectively 


and singly, imitators. We imitate, consciously 
end unconsciously, what we see and what we 
hear; and the familiar, the oft recurring, is what 
we tend to accept as our own. Contagion 
applies not alone to disease; it is a vital factor 
in the psychic world. Imitate we do and must 

all of us—expressions, manrerisms, attitudes 
and actions. ‘‘ Follow Master’’ we play all 
our lives, and the master is “ Suggestion.”’ 
Are we, as nurses, a bit behind the times in 
our conscious use of the laws of psychology as 
applied to the cure of disease? Of course we 
have always been empiricists in this field. Cne 
of our first necessities has been to learn the us« 
of tact, the best basis for the future use of sug 
gestion. As we survey the field of our oppor 
tunities we are impressed with the mass of purely 
functional ailments which affect people. ‘“‘ Organ 
ically he is sound,” one hears the doctor say; 
and yet he is a sick man, perhaps sick unto 
death; anyone can see that; he is sick in body, 
because diseased in mind, and he must be cured. 
The doctor is helpless without the nurse, but 


with a scornful glance she turns away That's 
just neurasthenia or psychasthenia, and I am 
interested in real illness.”” She cannot longer 


shirk her responsibility in this way, for she is 
the possessor of a fairy wand in her silent, clever 
use of her power of constructive suggestion, 
and she must help this man to help himself. 


Let us awake to the fact that we, representing 
a profession looked up to by the laity, wield 
for good or ill a two-edged sword. We may not 
drop it if we will. With one edge we destroy 
with the other we build. Beware of negative 
suggestion! Wecan open our eyes to the dangers 
of destructive thought in the practice of our 
art, and avoid them as a layman would the plague 


= 





A model welfare centre will be opened next Saturday 
at Birmingham, 
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A LITTLE HOME 


EEPLY rooted in every woman's heart, 
D tightly wedged there with other more 
intimate and sacred longings, is the one 
to possess a home of her very own in which she 
can find a certain amount of | self-expression, 
and over which she can hold undisputed sway, 
incidentally living much more cheaply than in 
any other wavy. 

In common with the rest of my sex I also 
longed for a home of my own and, beginning with 
a small furnished bed-sittingroom in the house 
of a dentist which I occupied for five years, I, 
at the end of that time, boldly took and furnished 
a sweet little flat in Bloomsbury which has easily 
proved to be one of the best investments I ever 
made, and in it (between cases) I have been well 
content during the last ten years. My possession 
of so nice a home has caused me to be the envy of 
many of my nurse friends, and quite recently 
one of these was for the umpteenth time wishing 
that the same good fortune might fall to her lot, 
but never in this world could she afford a flat 
or the furniture for it, and there being no possible 
hope of a home of her own, supposed she would 
have to go on paying thirty odd shillings every 
week at the Hostel where she usually puts up 
between Cases 

Having listened patiently to these morbid 
outpourings for a few minutes I suggested that 
if a flat was out of the question (my friend is 
very good to the old folks at home) she could still 
have a very nice home by taking an unfurnished 
room in someone else’s house or flat, and that 
with care and discretion such a room could be 
furnished for the smallsum of twelve pounds. It 
was not long before my friend suggested that as 
I was so clever I might take on the job. This 
naturally put me on my mettle, and as at the 
time I was living at home, having only a morning 
case, and as I love jobs of thiskindI gladly agreed 
to be responsible. 

The first thing was to look for an unfurnished 
room. Sucha thing takes a little finding nowadays 
for the simple reason that by gathering together 
a few sticks of ricketty furniture some of those 
who let rooms can get double the amount they 
would for an unfurnished room. But through 
an advertisement I found a perfectly sweet 
little room eight by ten in St. John’s Wood, 
close to buses that reach Oxford Circus in ten 
or twelve minutes, also close to two stations. 
This room is on the second floor of a large house 
that has recently been purchased by a lady who 
lives in part of it herself; has a charming 
garden on to which this particular room looks, 
and the rent, inclusive of electric light, the use 
of a geyser bath and sink, plus the use of the 
garden is, with daily cleaning, priced at 13s. 6d. 
per week. Breakfast and late dinner can also 
he hadserved on a tray at moderate charges, 
put this is entirely optional. 


.ae Seen see 


Oct. 13, 1923. 


FOR £12. 


Fortunately for my friend the house had recenth 
been done up, and her particular room was papered 
in a charming shade of deep cream which, wit} 
its southern aspect, looked well. The next step 
after taking the room was to stain the boards 
there are several ways of doing this, but one of 
the best is to make a mixture of size and brown 
amber powder, apply all over the surface with a 
rag, and when dry paint with dark oak staining 
liquid which can be obtained for two shillings 
a pint at any oil shop. One pint sufficed for 
the floor as well as for the few shelves that were 
done later, and together with the first preparation 
put on the floor did not exceed 3s. in cost. 


Having done this I covered the floor wit] 
several thicknesses of newspaper in ordet to prevent 
scratches on the highly polished surface. The 
bed I had provided was a strong plain little camp 
one with a comfortable spring, on a wooden 
frame with folding wooden legs; to this frame | 
attached one pair of rather wide webbing straps 
with buckle, at each end of the bed and one pair 
in the middle: a very well filled wool mattress 
was obtained for 15s. 6d. and in place of a counter- 
pane a large dust sheet made of strong cheap 
material and big enough to allow it being tucked 
under the mattress all round was placed on the 
top; the three pairs of straps were then fastened 
across to keep the mattress in place and the bed 
itself was folded up and turned on its side against 
one of the walls. An inch or so above the 
sideways placed bed I got a cheap carpenter to 
put up a fairly wide shelf, and the same man 
nailed into position my three cornered, hook 
fitted, wooden wardrobe which had cost 12s. 6d. 
Similar ones can be had in a long shape, or they 
can be made to order to fit any special room 
for the same price, but for a small place the three 
cornered one is best. 

A bamboo chest of drawers, price 35s., was placed 
in the centre of one of the walls, and in another 
part of the room a useful bamboo cupboard 
with four shelves, admirably suited for food, 
glass and china, etc. This cost 16s. 6d. A nice 
dark painted comfortable wicker easy chair I 
bought for the same price; it is conveniently 
upholstered in corduroy fawn coloured velveteen 
so will go with any kind of cretonne. A nice 
sized strongly made folding table made of deal 
cost 9s. 1ld., and this, with a square of strong 
biscuit coloured Japanese matting, bound at the 
edges and seamed together in the middle so as 
to make one piece, plus a saxe blue or pastel 
pink hearth rug, completed the furniture proper 
of the room at a total cost of £7 18s. 5d. This 
sum includes a feather pillow for the bed not 
previously mentioned. This left £4 1s. 7d. with 
which to provide household linen, blankets, 
cretonne for curtains, an enamel jug, basin and 
slop jar, all of which last named articles found a 
home on the floor behind the wardrobe curtains 
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4 Little Home— Cow’. 

The cretonne or rather casement cloth chosen for 
this room Was 50 inches wide and of a pretty saxe 
jue colour, not a light shade; this cost at 2s 
, yard for ten yards needed just a pound, which 
4t {3 for the bedding and enamel ware. Two 
and 
{full curtains reaching from the top of the 
yindow which is a large one to the window sill; 
these also serve as blinds, for when the rings are 
gwn on they easily run along a wooden rod 
ittached to a small brass nook at each end of the 
window; the expense of blinds, therefore can 
,e counted out; two and a half yards sufficed 
op the wardrobe curtain, one width being suffi- 
ent, as the material is so wide, and the remaining 
three and a half yards were nearly absorbed by 
the short curtain that hangs from the shelf over 
the bed blotting out the latter from view; it is 
necessary that this set of curtains like the window 
mes should be full. The same method of attach- 
ment for bed curtains was used as in the case of the 
window ones. 





\ To be concluded.) 


Womanhood and Health. By Christine M. Murrell, M.D., 
B.S. (London) Mills and Boon, Ltd., 49, Rupert 
Street, London, W.1 Price 5s. net 


Dr. CHRISTINE MURRELL has discovered a gap in our 
literature of hygiene and has filled it admirably. ‘‘ The 
problem of health for women is very much the same as 
for men; the only special consideration needed is with 
regard to those matters peculiar to their womanhood 
These matters are here discussed and explained to the 
educated woman in a most satisfying way, soe that s 
can shape her own course and afford to neglect the advice, 
ased on superstition, so generously offered by man 
aurses who. should know better 


€ 





Chapter 1 explains reproduction from the biological 
sandpoint; Chapter 2 describes the organs of reproduc- 
tion and their functions, not forgetting the all-important 
Hormones. Chapter 3 takes up Menstruation in full 
detail. Chapter 4 is on the Laws of Health as they 
especially apply to women, and is most helpful Chese 
laws are taken up under the four heads of: Exercise, 
Usthing, Diet, Rest, and each is sub-divided into the 
various periods of a woman's life rhe last few pages are 
i great practical interest; they consist of suggestions 
parents and teachers (and we would add nurses) as 
to the best methods of instructing the young in the 
acts of life ; 


This short description proves that we have in these 
pages a complete and up-to-date manual on healthy 
womanhood and one which we can most thoroughly 
recommend Ihe cheapness of the book is also an asset 
Hits favour, as it makes for possession as against 
wITowing ! 


We should however like to make one suggestion for 
‘nother edition. As it is intended for non-scientific 
taders it might be more useful to condense and summarise 
he chapter on Menstruation, with its technical details, 
and develop more fully the subject of pregnancy, with 
Simportant general and physiological results 


A grand concert Will be held on October 18th at the 
‘tolian Hall in aid of the Ladies’ Association of the 
Noval Northern Hospital, 


ja half yards of casement cloth made a pair 
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SCOTTISH HOSPITAL AND NURSING 


CONFERENCE, 
October 22nd (Monday 


8 p.m. Chair, Miss S. W. Torrar 
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{ the scientific staff of Messrs. Parke 
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d Allied Products 
8 p.n Chair, Miss Chalmers, late Matt Glasg 
Eve Infirmary 
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Surgeon Glasgow Five Infi 
lecturer Opththalmology Glasgow 
University, on Preventi f Fy 
Disease and Blindness 
J. Stanley White, M.R.C.S., L.R.C.P. (Lor 
on Vitamins 
October 24th (Wednesday 
3 p.m Chair, Mrs. Arthur St. John, R.R« 
James Burnet, M.A M.D FRAC. 
Infant Feeding 
J. Stanley White, M.R.C.S., L.R.C.P. (1 
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Ss Chai 
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]. Stanley White, M.R.C.S., I ( 
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Me 
In our notice of the American tea last k at W 
Didsbury, the name of the hospital should | 


Withington, not Wellington, 


Next week, in connection with the Scottish Exhibitior 


1 special] number of THE NURSING TIMES will be 
mr 


with full Conference and Exhibition pre 
Glasgow hospitals, etc., in addition to an 
of professional and news pages 
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THE NURSING 
The Matron. 
YHAT should be the position of the matron 
W in a hospital, and what should be her 
duties ° 
Equal on the nursing side with the superinten- 





dent on the administrative, the matron should 
have a very real authority and responsibility in 
her department of the hospital 


She is, of course, responsible for the engagement 
of nurses, their education and their discipline, 
and for making recommendations for their promo 
tion either to wards or administrative posts. 
In my opinion, however, in addition to these duties 
she should be responsible for the purchase of such 
domestic articles as bedding and linen, and for the 
supervision of the hospital kitchens. The matron, 
if she has been properly trained, can supervise the 
hospital kitchen in quite as effectual a way as 
a steward, and the association of the feeding 
‘nurses and patients with the actual adminis- 
tration of the nursing and domestic staff makes 
her position much more logical and complete 
rraining as a kitchen sister under a capable 
matron makes an admirable preliminary education 
for any woman who herself aspires to become a 
matron 

The matron must frequently visit the 
wards, sculleries, and sanitary blocks of the hospi 
tal and see that they are kept in good condition, 
and she should carefully note whether directions 
affecting in-patients in regard to diet, nursing, 
personal cleanliness, etc., are duly carried out 
by the nursing staft 

It may be said that these duties are too onerous 
for any one woman, and that either she should be 
relieved of some of them or have the assistance 
of advisory committees, such as education and 
nursing committees. My own view is that a 
competent matron can carry out such duties, and 
that one efficient woman at the head of affairs 
makes an atmosphere and sets a standard far better 
than any committee. 


Call 


also 


Nursing 

How is the supply of nurses to be maintained ? 
This is one of the most acute problems with which 
we are faced. 

[The present supply of probationers is most 
precarious, and there are few hospitals that have 
a full nursing staff. This scarcity of nurses has 
been most acute since the war and is probably due 
to the war itself, as many careers have now arisen 
which afford occupation for women, are as well 
paid as nursing, and afford more opportunity 
for amusement and leisure. Before the war pro- 
bationers were not usually admitted for training 
until they were twenty-three years of age or over, 
Efforts to enlist the sympathy of head-mistresses 
in bringing nursing as a career to the notice of 
girls at school are met by the rejoinder that it 


*Quoted from an address by Dr. H. L. Eason, Supt., 
Guy's Hospital. 


SIDE OF A HOSPITAL.* 


was useless to try to get girls to tak 
as a career unless the training can 
immediately after the school training 
there is a compulsory girl 
leaving school and commencing her training 
she drifts off into some other occupation or car — 


and the 


up nursing 
commence 
eases, [Tf 
interval between a 


school mistresses can be of no assistance 
Probationers are therefore admitted 


hospitals now at the age of 19, but th 


into many 
experiment 


is far from being a success Girls of this age 
very often do not know their own mind, and after 
a course of instruction in a preliminary, training 
school many of them come to thi conclusion 


that nursing does not appeal to them, or that it 
is too hard, or after successfully completing their 
preliminary training, and with a few days’ exper- 
wards, they come to the matron 


a hospital is a horrible place and that 


rence of the 


Saying that 


they must go home that very afternoon. The 
percentage of sickness among young nurses is 
also much higher than among older women, as 
they are not sufficiently resistant to diseas 
[t therefore happens that of every batch of pro 
bationers entering a preliminary training school 
at a hospital, from 25 to 50 per cent. may lea 

the hospital before the completion of their first 
vear of training. It also appears to be the exper 
lence of many matrons that the more off-duty 


higher is the incidence of sick 


is occupied with pleasure 


time allowed the 
The off-duty time 
and amusement and the nurse returns to her ward 
fatigued and more liable to infection 


ness 


[he probationer’s life in these days is also made 
more strenuous by the increasing severity of her 
educational curriculum. The modern tendency 
is for the training of nurses to become more a 
more advanced on the scientific side, so that there 
appears to be a danger that the curriculum fo 
probationers will be little less than that of the 
woman doctor. As most of this mental work 
has to be done by the nurse in her off-duty hours, 
when she is usually physically fatigued, the 
strain may become intolerable. As it 1s 
essential that a nurse should have a good physique, 
and physique and intellectual capacity do not 
always go hand in hand, there may be a danger 
that, in demanding too high an intellectual stand- 
ard from our probationers, we shall lose those 
women who are by nature physically best fitted 
to undertake the strenuous life of the hospital 
nurse 

Nursing in the wards is also becoming harder 
and-harder every day owing to the increasing 
demands of medical service. Investigations are 
becoming so complex, bismuth meals and special 
diets are adding so greatly to the routine worKx 
of a ward and the number of persons who now have 
duties in the wards and require the attentioa 
of the nursing staff is increasing to such an extent 
that it is perfectly impossible to staff a hospital 
with the number of nurses that was adequate 4 


nd 
id 


soon 
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MIDWIFERY CASE DE-LUXE. 


No. 4020. No. 4022. 
Covered Best Quality Covered Solid 
Leatheroid. Leather. 

45/- Size 154 x7} x 53, 54)- 





MIDWIFE’S VISITING CASE. 


Covered Solid Leather Covered Leatheroid, 


No. 4073, No. 4067. 
Size 12 ins ... 25/6 Size 12ins ... 24/- 
» I4ins ... 34/- » 14 ins 31/6 
» Wins ... 41/- » l6ins ... 37/6 


TO TAKE 
MIDWIFERY CASE (,.79,,74%5. 
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HE Quality so long associated with the 
products of Boots the Chemists will be foi nd 
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Regaid Series of Surgical and Sickroom supplies. 

Many years of experience in the manufacture of 

all classes of nurses equipment has enabled us to 

offer to the profession a wide range of requisites 
which we are confident are second to none. 


The Regaid Midwifery Cases illustrated are 
exceptionally light, strong and durable, and are 
prepared from specially selected three-ply wood 
covered with the finest leather or leatheroid 
(the latter being waterproof is readily washable). 
The linings are of White Washable Leatheroid 
and White Linen, .the linen lining being detach- 
able, it is easily washed and replaced. GO TO 





For all Nursery 
Sick-room and 
Surgical Supplies 


OVER 670 BRANCHES THROUCHOUT THE COUNTRY. 
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_ 
the Nursing Side of a Hospital— Con. 
And the problem is not merely 
As I have said before, more 
qurses require greater housing accommodation, 
gater nursing accommodation means an in- 
eased domestic statt, who in their turn require 
ditional accommodation, and all the while the 
st of maintenance in respect of food, heating, 
ad lighting increases without limit. 


jew years ago. 
me of more nurses. 


Then, again, at the end of the period of training, 
te fees now charged in private by the trained 
suse are becoming so high that it is becoming 
greasingly difficult for persons of moderate 
mans to afford their services, and nurses realise 
dat there is hardly a living to be made. 


The supply of nurses for hospitals, their training 
ad the fees charged for their services in after- 
fe are, therefore, all problems which require the 
nost cool-headed consideration on the part of 
those who are responsible for the future of the 
qusing profession. 

Finally the pensions to which nurses can aspire 
at the end of their professional life are in most 
cases miserably inadequate, and a nurse is usually 
worm out at fifty. Her professional career is very 
sort, and unless she is of a rigidly economical 
frame of mind the end of her life may be a sad 
struggle with actual poverty. 

It is essential, therefore, in order to attract 
purses of the right type in sufficient numbers to 
train at our hospitals that every attempt should 
te made to make their life, while in training, 
attractive by the provision of comfortable bed- 
moms, good sitting-rooms, and amusements in 
the way of week-end cottages, sports grounds, 
mises’ leagues and all forms of co-operative 
interest and socialenjoyment. And for the trained 
muse some adequate pension scheme is the problem 
ad the hour. 





SPAHLINGER TREATMENT. 


When we read of the preparation of Spahlinger's 
smm and vaccines for tuberculosis we are not surprised 
fat the treatment is a costly one 

The whole process of preparing the sera and vaccines 
mupies four years. In the first place guineapigs are 
toculated with the tubercle bacillus, and this operation 
Scontinued from guineapig to guineapig until the virus 
asreached a certain degree of virulence. The microbes 
wt then subjected to various processes of irritation, 
uder which attacks they give up their poisons. Cultures 
the bacilli so “‘ trained ” are then prepared, and finally 
uss are injected with the various poisons, and it is 
tereaction of the blood of the horse to the poison which 
Telds the serum. Spahlinger believes that he has 
Wained twenty-two different kinds of toxins, and as 
uch horse is submitted to the injection of only one 
Win it is necessary to have a farm possessing at least 
Wwenty-three horses and these must be of good quality 
liete we have one of the items which account for the great 
“pense of the experimental work 


Ageneral meeting of the Society for Constructive Birth 
aatrol and Racial Progress will be held on Thursday, 
October 18th, at 8 p.m., Essex Hall, Strand, with a 
Maidential address by Dr. Marie Stopes 
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CHARTERHOUSE AND SOME OF ITS 
ASSOCIATIONS. 
HARTERHOUSE has been described as one of the 
# most venerable fragments of old London It is 
to be reached by the District Railway to 


gate; on coming out of the station turn to 
and take the first turn on your left which leads you int 


your 


Charterhouse Square. Charterhouse is open to the 
public between 3-5 in the afternoon for the fee of a 
shilling A most delightful guide takes you round, t 
whom it is a pleasure to offer a gratuity 

Briefly, the history of Charterhouse is that fifty 


thousand plague victims were buried on the site in the 
12th century; and a little later, in 1371, a monastery 
and pardon chapel were erected In 1553, when the 
dissolution of the monasteries took place, Charterhouse 
turned into a private residence It is said that 
both James I. and Elizabeth stayed there for a time 
it is certain that the latter went there before her coronatior 


was 


and waited in the wonderful tapestry room rhen in 
1611 one Thomas Sutton bought and endowed the 
property for the maintenance of 80 poor men and 40 


poor boys. _ Thus began the famous school which in 1872 


moved to Godalming. Since that date the pensioners 
the ‘Colonel Newcomes"’ of their time, live peaceably 
and honourably in this historic building 

It is extraordinary, if you only know the ropes, how 
nearly always in London within a stone's throw of the 
busiest thoroughfares you may find peace, beauty and 
quiet Aldersgate, with its surging traffic of great huge 
drays which block the narrow street, and then, in contrast 
Charterhouse, with its cloistered peace linked wit 
centuries of work, scholarship, and The 
are men of over sixty, and have to be single o1 
widowers without private means. One is tempted to 
regret that one is not a man! 


repose pen 


sioners 


The dining hall with its 16th century woodwork is very 
attractive; it has a great fireplace and a musician's 
gallery. A story is told of a former master bent on 
discipline who made any pensioners who had committed 
a misdemeanour sit at a special seat known among them 


as “ Botany Bay.”’! 
In Wash House Court the guide told us that when 
Sir Robert Baden-Powell was at School there he was 


not because 


nice cook 


very fond of sketching a certain gateway 
he was geod at sketching, but because a 
at the end of the court! 

rhe chapel shows the influence of Inigo Jones, and was 
in fact, built by a pupil of his, but it is not particularly 
attractive. The tomb of the founder, Thomas Sutton, is 
interesting rhere is also a tablet in memory of Pepus 
the man who wrote some and collected others of the tunes 
for the ‘‘ Beggar's Opera.” He and, curiously enoug! 
Lovat Fraser, who among many other things designed 
the dressers for that opera, were both old Carthusians 

But to my mind the most lovely thing in the whole of 


lived 


Charterhouse is the famous staircase built after the 
dissolution of the monasteries, when it was a private 
residence, the rich carving of the now black wood, the 


spacing and proportions of the stairs, the old doorways 
the mullioned windows with the shadows they cast, the 
sense that the past is greeting you, and, so to speal 
questioning you. 
You will find a 
Thackeray's ‘‘ The Newcomes ”’ under 
Friars’ School. He writes here is an old Hall 
beautiful specimen of James I. time; an old Hall? Many 
old halls; old staircases, old passages, old chambers 
decorated with old portraits walking in the midst <« 
which we walk as it were in the early seventeenth century 
Many people think that the description of Colonel 
Newcome'’s end in Charterhouse is one of the most touching 
things in literature. It shows how early impressions fix 


Charterhouse i 


description of ’ 
the title of Grey 


themselves on a sensitive child's mind, for of course 
Thackeray was at school here too, and must have often 
wondered as a boy at the diversity of fortune whi 


brings low some of the best and most gifted of men 
JAN MACDONALD, 
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ANNUAL MASSAGE CONGRESS. 


HE Chartered Society of Massage and Medical 
| Gymnastics opened its comgress with a lecture 
by Professor G. Elliott-Smth (of the London 
University) on the subject of ‘‘ Muscles and Nerves.” 
Previous to this a few introductory remarks were made 
by Mrs. Dove, who gave a very brief history of the Society 
which was founded nearly 30 years ago, and now has a 
roll of 4,904 qualified masseuses and masseurs. She urged 
the great importance of getting registered, and added that 
the original ideals and principles were still adhered to, 
including the very important one enjoining that all work 
shall be done under a doctor's instructions 


Muscles and Nerves. 


Professor Ell'ott-Smith, in addressing his very full and 
attentive audience, said that during recent yeers a great 
deal of work had been done upon the study cf muscles 
and nerves, so much so that it was not an exaggeration 
to call it a revolution in our ideas of the way muscles work. 
One observer analysed the way in which muscles act, 
conditions which determine the limit of human endurance, 
and especially the factors which cause muscular fat gue, 
and the way in which this can be overcome, In addition 
to this it has been found that under spec’al circumstances 
one set of muscles has the power of adapting itself to do 
the work of another set, one, that owing to local injury 
possibly, is unable temporarily to carry on its own duties. 

rhere is a very close relationship between muscles and 
nerves, and it has been found that by means of a con- 
necting fibre, muscles are able to communicate with the 
nerve cells, on receipt of which the latter send back an 
answering impulse instructing that set of muscles how to 
act under certain conditions. 

Sections of greatly magnified muscles and nerves in 
different parts of the body were thrown on the screen 
and were most helpful in getting a grip of the subject 
He also showed coloured diagrams representing the 
development of certain parts of the brain in animals, 
and how it changes as the animal develops more power! 
cf sight and of skilled movements. The brain of a very 
primary small creature far below the chimpanzee in the 
scale of evolution was shown; this animal] habitually 
uses its jaws for almost every purpose where the more 
highly developed chimpanzee would use his hands, and 
a striking contrast was pointed out between the formation 
of the brain in the cases of these two animals due respec- 
tively to the presence and absence of the ability for skilled 
movements; it is that same ability for skilled movement 
that places man so far above the rest of created beings 

this earth. 

Defective Respiratory Movement. 

Professor F. R. Fraser said that the body was controlled 
by very strict principles, and that the more we learned 
about the human body the more we were impressed with 
the delicacy of its working, and of the effect of one part 
upon the other. The results of breathing exercises had 
yet to be proved; improvement took place in many cases 
treated by them, but how far this was due to discipline, 
to the hopes it gave of recovery, to the development of 
muscles or of better habits still needed much investigation 
Normal respiration was complicated and abnormal still 
more so; underlying defective and faulty breathing were 
effects upon internal and vital parts of the body. 

Soldiers sometimes got very short of breath and this 
was at first associated with diseases of the heart, but 
was proved usually to be due to nervous conditions, 
such as shell shock, trench fever, gassing, and neurasthen a. 
The lecturer demonstrated normal breathing according 
to Professor Keith upon models, and showed how the 
bronchial tubes radiated from the centre of the lung, 
which expanded in a fan shape with air sacs between as 
the tubes opened out. Correct movement of all parts 
of the chest was necessary ; in shallow breathing the lungs 
were robbed of oxygen, although the upper part of the 
lung mght have mcre than normal supply, and the 
tissues were in a state of ‘““oxygen want " or anoxem‘a 
rhe effects of this condition were very difficult to deter- 


on 
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mine. The symptoms of anoxemia wer 
colour of the lips, face, fingers, which 
leadened, or blue colour. A curious effect 
of lack of oxygen was clubbing of the fingers 
lar movement, and later, paralysis. The 
various, sometimes sickness, headache depression and 
diarrhea were brought on by it; sometimes the effe : 
were delayed for days, then loss of memory, heart dilata. 
tion, rapid pulse, etc., were seen In chronic bronchitis 
and enlarged tonsils, anoxemia was found: no ‘a 
evidence of cure by the removal of adenoids had rates. 
proved, the improvement possibly being due to the 
removal of Breathing exercises could not cure 
the varicus conditions in which anoxamia was seen Lut 
it might help greatly. Respiration 
it was not entirely automatic, 
could be relieved by exercises 


(To be Concluded 


changes in the 
assumed a dusky 


in long cases 
loss of Mus(u 
results were 


sepsis. 


was complicated: 
and shallow breathing 


QUESTION AND ANSWER 

How would you deel with severe ha rvhe 
stomcch, lung, or bowel, pe nding the doctor's 

Hemc rrhege.- From the Stomach 1) Keep the 
patient very quiet, in a dorsal fosition. (2) Wrap te 
limbs in a blanket, and apply a hot-water bag to the feet 
3) On the epigastrium apply an ice-bag, or a thick flannel 
pad wrung out in iced water. 4) He may havea riece 
of ice to suck. (5) If vomiting very distressingly, turn 
a little on right side, and hold firmly, one hand over 
abdomen, the other opposite, on the back (6) Watch 
the pulse-rate and volume carefully 

b) From the Lung : (1) Sit the patient upright, keep 
very quiet, and reassure him, discouraging him to talk 
2) Support him well with pillows, ang allow no exertion 
3) Wrap in a blanket, and place a hot-water bag to the 
feet. (4) Place an ice-pack to the chest 5) 
small piece of ice to suck. 6) 
volume for collapse. 

c) From the Bowel : (1) Keep the patient flat in bed 
with the foot of the bed elevated on blocks. (2) Keep 
very quiet, and allow no exertion 3) Cover with a 
blanket, and place a hot bag to the feet. (4) Put an 
ice-pack to the abdomen, and give an iced drink. (5) 
Watch the pulse-rate and volume for collapse 

In all cases have ready, if possible, a hy podermic syringe 
and morphia for the doctor.— Kai Tiaki 


. 
me from the 
arr 


(a) 


Give a 
Watch the pulse-rate and 


SHEFFIELD ROYAL INFIRMARY. 

A jumble sale will be held towards the end of the month 
in aid of the cot fund. Thanks to previous efforts of the 
nursing staff and friends the fund now stands at /280, 
and it is hoped to be able to reach 4500 before Christmas 
Any contribution towards the | money to swell 
the fund from former members of the nursing staff will be 
gratefully accepted. 


sale or 


In the Poor Law Institution, North Shields, medals 
were awarded to the following successful nurses 
“Frater’’ medal (gold), Nurse Sanderson sTant 
medal (silver), Nurse Glendinning; ‘‘ Pearson medal 
bronze), Nurse Findlay. 


The number of births registered in 1922—780,124 
showed a decline of nearly 70,000 as compared with 1921 
and 170,000 as compared with 1920. On April Ist last 
there were 1,946 infant welfare centres approved by the 
Ministry of Health. There is, says the Chief Medical 
Officer of the Ministry of Health a real and steady decline 
in tuberculosis. ° 


A shilling fund, of which the Countess of Mount Edge 
cumbe is chairman, has been opened in order to make r 
public presentation in recognition of the valuable an¢ 


strenuous work done at the Didworthy Sanatorium by 
Dr. Livermore, medical superintendent for the past I 
years, and Miss Hilson. who has been matron for the 


last 19 years, both of whom are shortly retiring. 
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P to the 
po This bewitchingly fragrant “* Cream of Fascination” induces a charming 
plicated; softness and evenness of texture in the skin of the face, neck, arms and 
— hands. Always apply before going out of doors, especially from a 
heated atmosphere. At the dance or theatre a touch of ‘EASTERN 
FOAM’ is delightfully soothing, cooling, and refreshing. In using 
it regularly and exclusively you will be sharing the principal ° 
a aid to beauty with our loveliest actresses on the stage and screen Miss Fay 
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ely. pn 16-30 Graham Street, London, N,1, “IT consider it a 
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= “| New London Cry 


‘ic syringe 


Milkal is the answer to an old London cry—the 





i. 
he month || cry of London's babies for clean milk. Milkal is 
rege, {| ich, Devonshire milk that is absolutely clean. 
‘hristmas. 
to swell 
aff will be 
s, medals ) THE CLEAN MILK 
nurses — 
ae Is Milk and only Milk 


—tich fresh Devonshire milk—from which the water 
— has been extracted. When you add cold water to it 
vith 1921 you reverse the process—Milkal is milk again. It looks 
1 Ist last like milk, smells like milk and tastes like milk ; naturally, 
od by because it is milk. But it has this difference—it is 
| Medica? absolutely definitely clean. 


ly dec line 


Sold by Chemists, 1-lb. size, 3/6 
Dairymen and Grocers. 3-lb. size, 1 9} 
et Distributed and Recommended by : 


able and J. LYONS & CO., Ltd., 


orium. by 


. past 13 23, Cadby Hall, London, W. 
» for the Produced and packed in Devon (England) by MILKAL, Ltd., London and 
ig. vonshire. 
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Strongly recommended in: 


INFLUENZA AND LA GRIPPE 


For the headache, pain and general soreness give a five grain Antikamnia Tablet crushed with a little water 
if the pain is very severe, two tablets should be given. Repeat every 2 or 3 hours ag required. One single ten 
grain dose is often followed by complete relief. 


NEURALGIA 


In the treatment of Neuralgia and Myalgic Pains, Antikamnia Tablets are not only palliative, but along with 
other measures assist in ultimate cures; they also havea field of use in Rheumatic and Gouty Affections. In 
Neurasthenia, Hysteria, and Migraine they area valuable adjuvant to the other recognised therapeutie nieasures 


LARYNGEAL COUGH 


Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. There 
is an irritation of the larnyx, huskiness, and a dry and wheezing cough, usually worse at night. The prolonged 
and intense paroxysms of coughing are controlled by ANTIKAMNIA and CODEIENE TABLETS and with 
the cessation of the coughing, the laryngeal irritation subsides. : 

Antikamnia Tablets are the least depressiag of all the drugs that can exercise so extensive a control of pain, 
and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 


Antikamnia Preparations in 1l-oz. packages only. 


JOHN MORGAN RICHARD & SONS, LTD. 


46-47, Holborn Viaduct, LONDON, E.C.1. 

















MORE CONVINCING THAN WORDS. 






















































































R:rort on | a oa GS =._ x. 
“The British Medical Journal,” 9th i i : 
December, 1922. a ¢ Bi, 33335 






























































‘*Idozan is stated to be a neutral preparation, con- 
‘taining 5 per cent. of iron in a non-irritant form, 
‘‘ which is readily dissociated to liberate ionized iron. 
“Our examination showed that Idozan had a 
‘* sweetish taste and did not produce any astringent 
‘effect in the mouth, even when tasted undiluted. 
“It was found to contain 5 percent. of iron in a non- 
“ jonized form, and ultra-filtration tests showed that 
‘at least 97 per cent. of the iron was present in col- Further convincing graphs will be sent on 
‘‘loidal form. Free ironis slowly released on warming application 

“with dilute acids, and therefore the iron should ‘ 

“leave the stomach in a form in which it can be assimilated. Idozan is therefore a concentrated 
“‘non-irritant preparation of iron very suitable for therapeutic administration, particularly when it is 
“desired to give large doses of iron. In the literature supplied interesting quotations are given from 
‘Professor Poulsen and Dr. Lichtenstein, urging the importance of intensive iron administration in 
*‘ cases of anemia. 
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Treatment started 9th December, 1921. 
Suspended 2oth January, 1922. 
Resumed 24th February, 1922. 


Idozan does not derange the stomach or constipate, for this reason it is suggested that it may be 

found useful for Nursing Mothers and Anemia in Infants and Children; for as seems probable 

according to ‘‘The Lancet,.’’ one frequent cause of the latter is iron starvation, and it would 

appear advisable to administer iron to all such cases at an early stage, whether or not other 
treatmeat is indicated. 


CHALYBEATE CHOCOLATE provides iron in the form of a delicious sweetmeat for 
children, samples of which will be forwarded to nurses en receipt of their professional card. 


Chas. Zimmermann & Co. (Chemicals) Ltd., Medical Dept., 9/10 St. Mary-at-Hill, E.C.3 
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PROBLEMS AND OPINIONS 


Our readers ave invited to send their opinions on any 
subiect of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not ve sponsible for the opinions 
expressed by our correspondents. Addvess : The Editor, 
Nursinc TIMES, c.o. Messrs. Macmillan, St. Martin’s 
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Sireet, London, W.C.2. 

Mental Nurses’ Training. 

With regard to the Mental Hospital Matrons 
tion meeting, | was: g 
matron of the Retreat, York, that first year 
gurses should sit for the M.P. examination, to be followed 
by the G.N.C. examinations 

Surely any mental hospital matron having any 
ledge of the svllabus of the M.P.A. and of the average 
probationer nurse, must how impossible this is 
If Miss Head 


? 
this she is very fortunate 


Associa 


mazed at the suggestion of Miss Head 


} 


know 
is able to get nurses who would or could do 
Anyhow she is an optim 

M. WIEsEI 


st! 





Claybury Mental Hospital, 
Woodford Essex 

Private Nursing. 

lam grateful for Sister Macdonald's article on ‘‘ Private 
Nursing I have done it for 30 years and had a happy 
life, and entered into the pursuits, pleasures and hobbies 
of my patients and their households. I love the work 
and do not find it monotonous 1 AH 


Bridge 


Royal Sussex County Hospital. 
| was much interested in the article on the 
Sussex County Hospital 


Roval 
and am delighted to read that 
allthe wards are likely to be ypened again soon I should 
like asa “‘ grateful patient '’ to make known to others the 
kindness I received from members of the nursing staff 
in the John Howard Block Never have I been so well 
nursed as I was at the Sussex County Hospital, one and 
all, matron, sister and probationer, doing everything 
possible to cheer and relieve pain, and all so smilingly 
and ungrudgingly done with a cheerful and sympathetic 
As I have nursed for over 30 years in England 
and abroad, and am still nursing and enjoy doing so, I 
nk I may be allowed to say I recognise good nursing 
when I see it. I shall do my best to persuade any y oung 
fiends | know who wish to become nurses to train there 

especially those who have high ideals of their calling 








e 





EXISTING NURSES’ TESTIMONIAL. 


Miss Mitcalfe has received the following letter from Miss 
Herbert 

I cannot thank you enough for the lovely bag pre 
ented to me by you on behalf of ‘ grateful existing 
nurses It is impossible for me to say how deeply I 
eciate the gratitude it represents, and it will for that 
ason, as well as for its beauty, be always one of my 
Most cherished possessions I can only say how glad | 
am that I have been able to help the bona fides in their 
plea for recognition. I should be grateful if you could 
ft them know how much I thank you all, both for the 
gitand the very grateful letters, extracts of which you 
lave sent me.’ 





SCOTTISH NOTES. 


Glasgow Nurses’ Club. 


The organisers and stall-holders of the Cake and 


‘andy Sale held in the Scottish Nurses’ Club, 203, 
R + - . . 

ath Street, Glasgow on Saturday in last week 
ave Teason to feel proud of the success. of 





tit sale in aid of the furnishing fund of the Club 
‘Tuit, flowers, vegetables, cakes, sweets, etc., were attrac- 
ively displayed, and even before the opening by Lady 
Utnlop everything was selling briskly, and the tea-room 
wad side-shows were proving very popular. rhe un- 
‘oidable absence of the president, the Marchioness of 
tila, was a disappointment to all. 
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G.N.C. IRELAND. 


rhe following hospitals have 
General Nursing Council for 
for general, medical and surgical nurses The Adelaid 
Hospital, Dublin; I Hospital, Dublin 
Street Hospital, Dublin; Mater Misericordie Hospital 
Dublin; Meath Hospital and County Dublin Infirmary 
Mercer's Charitable He spital Dublin Richmond, W) 
and Hardwicke Hosp in e of Indu 
try Hospitals); Royal Ci of Dublin Hospital; St 
Vincent's Hospital, Dublin; Sir Patrick Dun’s Hospit 


Steevens 


wort! 





Dublin; Merey Hospital, Cor No1 ( table Inf 
mary, Cork; South Charitable Infirmary, Cork; Water 
ford County nd City Inf v, th t 
Waterford Union Infirm: ke H« 1 Ce stre 
Fever Hospital, Dublin; Sick Chil Hos} 3 
Children’s Hospital, Temple Street, | 


COLLEGE OF NURSING. 


Edinburgh 
} 


A members’ meeting is being held in the Nurses’ Clu 
8, Drumsheugh Gardens to-day (Saturday, 13t} t 3.30 
p.m., to consider the question of automatic members 
of Centres Miss Gill, R.R«A presides 
Glasgow, 
A members’ meeting will be held on Monday (15th 
3.30 p.m., and an At Home on Wednesday (17th to 


11 p.m Subscriptions are now due, and should be sen 
to the hon. treas., Miss Donald, 18, Berkeley Terrace. W 
London. 
Dr. Crichton Miller will lecture to 
t 


lon Centr 





on Tuesday, October 16th, on Phe 1 Sign 
cance of Rest at 12, Stratf« 1 Pl opposit 
Bond Street Tube Station) at 7.45 p ( tre members 
cards; non-members, Is Members are sked to briny 
their friends 
sheifield. 

The winter programme is now arranged and will 

announced shortly On Friday, Oct 19th gs 


University, 6.30 p.m., Dr 
What Every 
All members and frriends ar¢ 

Yorkshire (Bradiord),. 


Arthur Hall will lecture 
Nurse 


Invite 


subject being Ought to Knew 





On October 20th a general meeting and t will be he 
at St. Luke's Hospital, 4 p.m., fi lecture 
Dr. Rawson at 6 p.m., on The Puery ‘ Dinwdosl 





Admission, membership card 
members kindly 


the Secretary, 1 





send in their names for the meeting t 


Parkfield Road, by October 15t! 


HOW PUBLIC HEALTH ADVANCES. 
Speaking on October 4th at the Scl 
Aldwych, on the Measurement of Progr 
Health,’’ Sir Arthur Newsholme, K.C.B., M 
that the dread of cholera and plague first « 
recognition of the value of 1 
and deaths, and led to the ¢ ] 
in 1801, and of the appointment of paid inspe 
The Wesleyan revival, the hun 


through which John -Howard efte 


1001 of Economics 


ress in Publi 











played a part in the evolution of pr li n 
social economic methods. William Farr, an rothec 
and a largely self-mact man ttendinge lectures i1 
Paris in 1832, lectured on statistics and on hygiene 
ontributed to the La et 

There were three points to be considered 1) t 
injury to life or health of any evil 2) its location ; 
the enlistment of the public attention In his devotior 
to social service as well as to statistics, Farr ranked wit 
Howard and Shaftesbury, who reformed factor nd mine 
conditions. He warned the public of dangers, e.g., of 


the cholera visitation of 1866, traceable to a faulty water 
supply, a 
cholera 

The health and habits of parents were the 
in many problems, and were indeed part of the environ 
ment 


case of the elevation of the Thames ysu 





been recognised by the 
Ireland as training schools 


Jer, S 
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IDEAL LIGHT. 


I'ghting is an impo 


the worker and is too often 
neglected As a rule rooms 
are either poorly lit o1 they have 
a concentrated unshaded lig ht 


nerves of the 
is a clear light 
the object 
there is nothing 

Adjusto-Lite Electric 
h is fixed to any lamp 
then clamped to any 
tior to the bed-head 
dressing 


the 


on 




















mirro! the sewing 
piano, or where one 
lat p can be bent to 
th tor turned 
¢ st is 2ls 
ine a more 
stmas present It is 
prii 2is. from 5 
& ¢ L+d., 35-36, Aldermanbury, E.C.2 
that two patients were admitted to the Feve 
Ennis, Co. Clare, suffering from typhus ) 
e dis According to the medical er’s 
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COMING EVENTS. 
Samual Welsh Mem 


the 
es for Aged Nurses, Knowle, 3 p.m 
Home 


the new Nurses 


Hom 


Opening ol Queen 


Mary's Hospital for the East End, by 
Prince Henry, 3 p.m 
Foods, Feeding and Efficiency,’ by Grant 


Ramsay, F.R.C.S Institute 
Devonshire Street, W., 3.30 p.m 
free by 
Lecture (free), Cancer and the Empire Cancer 
Campaign, Royal Institute of Public Health 
37, Russell Square, W.C., 4 p.m 
-Meeting of the General Nursing Council 
«Memorial for the late Miss 
Hughes, St. Thomas's Hospital, 2 p.m 
of Work in aid of Irish branch, College 
of Nursing, Stanley Hall, Hallam Street, W. 
-Food and Cookery Exhibition, Horticultural 
Hall 


26th. 


of Hygiene 
Admission 
card 


Amy 


service 


Sale 


-Nursing and Midwifery Exhibition at 


Glasgow, 








NURSI 








Answers 








NG TIMES. October 13th, 1923. 


COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 














Oct 13, 





1923 


— 


APPOINTMENTS. 








Matrons. 
DaLLty, Miss Lirtan A., Matron, Infe Diseases 
Hospital, Luton 
Trained at Royal Gwent Hospital, Newport Mon 
Pupil Housekeeper, Royal Gwent H Newport, 
Mon.; Sister, Medical and Surg Wards, Bedford 
County Hospital, Bedford; Fe it North- 
Eastern Hospital, Tottenham; Sist 
Matron Isolation H« spita I 1 Lheatre and 
Office Sister, North-Eastern Hospit lottenham 
Nigat Sister present post Ls t i } 
Winchmore Hill; $ nd D ; 
Hospit il Bedford sister 1) t Matr 
Normanston Hospital, Lowest S 
Sisters. 
CurRTIN, Miss MARGARET, Sister, Croes dd Hospit 
Wrexham : 
Irained at General Hospital, H 
GRANT, Miss R. Hay, Sister-Tut Re lJ 
Dundee 
frained at Royal Infirmary, Edinburg M.A. I 
burgh University Passed State Tx Ex nat 
Registration, State of Mass U.S.A Py te 
Nursing, Phillips’ House, Mass.; Ge i 
Boston; Staff Nurse, R.A.F.U.M.S 
HEA! Miss E. M., Night Sister, ¢ é Hos 
lrained at General Hospital, | ghar ( 
Cert Holiday Sister Jesse | t Sheffic 
Night and Ward Sister, Samarit Hospital, Marvle 
bone Privaie Nursing: State RNezisterec Ne 


Nursing 
Public Health. 


Miss GERTRUDE, School Nurse, Coventry Educa 


ber College of 





tion Committee 

frained at Warneford General Hospital, Leaminet 
District Nurse and School Nurse under Oueen Vi i 
Institute and Reading Education Committee private 


nursing 
SHANNON, Miss J., Health Visit 
Flintshire County Counci 
frained at Carlisle 
University of Hygiens 
and Leicester; Midwifery at Bootle Mate 


RESIGNATION. 








The matron, Miss Viney, of the Cambridgeshire Mental 
Hospital, Fulbourn, has resigned g¢ to ill-healt 
Miss Partridge, second assistant mat has been 
pointed deputy matron 

The Reading Town Council have decided that it ts not 
advisable at the present time t e-org se the statis 
engaged in the maternity and child welfare and school 
medical services and the nursing staffs « ed in healt 





visiting, school nursing and 
view to their amalgamation 


in future all persons appointe 





staffs shall possess the necessary qualifications to Carty 
out work in every branch of these se vices 

Plans have now been passed by the Rea Corporation 

. } tors 





of the nurses’ home proposed to be erected by the aire 
of the Royal Berkshire Hospital 
° ° . ] 
The De Vilbiss Co., Ltd., West Drayt owed a 
practical throat and nasal spray at the Me Exh = on 
ay dif 
it has an adjustable tip permitting spraying in any @" 
tion, and can be fitted on to any bott 
; — ‘ , A ir read 
rhe tennis team of the Borough Hospital i — 





has been successful in carrying off the handsome — 
challenge cup presented by Dr. W. R Dalzell ond 
happy event was celebrated by the holding of @ a ees 

dance last week. 
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Children 


— 


SOME OF THE 
REASONS WHY 
1. A Complete Food 


“ Ovaltine"’ isa complete food. 
Itisa concentration of the nutritive 
principles of Malted Barley, Milk 
and Eggs, and is flavoured with 
Cocoa. It suppliesnourishment for 
every tissue of the body and /pro- 
motes general nutritional welfare, 


2. High Food Value . 

* Ovalt'ne” has a high food 
value. One cup of the beverage 
prepared from it hasthe food value 
ofthreeeges. It provides anidea) 
@eans o1 reinforcing the diet, and 
is well borne even in cases of im 
paired digestion, nausea or ot ther 
alimentary trouble. 


3. Aids Digestion 

“* Ovaltine” is a pcwerful aid to 
the digestion of other foods. It in- 
creases the digestibility of milk 
two-fold and for the same reason 
— a valuable additicnto cereal 
cods. 


4. Delicious Flavour 
“Ovaltine’’ Tonic Fo: d Beverage 
appealsto the appeti‘e and delights 
r 44 taste, It is a welcome addition 
to the diet, and is particularly use- 
ful where the appetite is capricious 
or there isan indifference shown to 
the ordinary forms of nourishment 





Sold by all Chemists at 1/6, 2/6 
and 4/6. 
“ Ovaltine"" Rusks, 2/6 per tin 

makers will be pleased to 
Send to a qualified nurse a 
sufficient quantity for trial in 
Any case she has under her 

e. 

@ 


A. WANDER, Lro., 


(Dept. 153), 45, Cowcross St, 
Lonpon, E.C.1 


\ 
S 


Delicate or* 


fast Growin 


i= 


HEN a child is delicate or outgrowing his 
strength the cause, in nine cases out of ten, i 
simply malnutrition. 


Of two and a-half million children in England and Wales 
who were examined in 1921 forty per cent. were found to be 
suffering from physical or mental defect, in the majority of cases 
due to inefficient nutrition. A leading authority recently stated 
that in our schools there are children from well-to-do families who 
are suffering from malnutrition—in effect starving—because their 
parents do not know how to feed them. 


The food given may be ample in quantity. But it is either 
not the right food or the system cannot extract the required 
nourishment from it. 

‘**Ovaltine” is ideally suitable in all such cases. It is super-nourish- 
ment in an easily digested form. ‘‘Ovaltine” is also invaluable for all 
children during periods of accelerated growth, maintaining health and 
strength and assisting to ensure uniform development. 

‘* Ovaltine” Rusks are specially recommended for growing childrén., 


They are more appetising, more easily digested and much more nourishing 
“han ordinary rusks 


OVALTIN 


“SS QUE Fi BEVERAGE 
Buitds-up ee and Body 
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Food 








i 
| INFAN 

If for NTS, 

8 (B) 

\ INVALIDS & the AGED. ” 

Prescribed by British Medical E} 

Men for 36 years. Used cleat 

extensively in British Civil and s a 

Military Hospitals, and by the ” Ds 

Red Cross Societies of Great If fle 

Britain, the over-sea Dominions with 

and the Allies. f 

- 4 Vi 

Ba 

of le 

5. F 

: . Re 

Food ts sold wm sealed tins b1 hemts —_" 

merswhere, Prices 1/4, 2/3, 4/- and 8/6 6. Ti 

a 

Full particulars post tree trom *1j 

’s FOOD Ltd., MANCHESTER . or if 

* e e e | ster gy Bel New York: 90, Beekman Street 8 G 

* Sypney : 117, Pitt Street (See 

Fi 

Just as the best of prescriptions may be : ee 


nullified by poor dispensing, so the price- 7 —s a fa the 1 


less advice, ‘ wear wool next your skin,’ Get your gn <) od 


may lose its value by choosing inferior Outht ¢” ‘D>, vesse 
Aj { “ 


can ; 
o “| , - 
garments. 7 {Ge} f os filled 
Specifying *W olsey safeguards practitioner and B Post Vee | |} IRN If 
patient alike—for with every branded Wolsey Gar- y toe ar Pe notifi 
nt ( rj ‘ice > -here \waA ti 4 \ Na 
ment, no matter its price, no matter where bought, Specialist Outfitters. will /)M*4 ) = we (C) ] 
or when, you have the assurance of clean, new pure give you most satisfac- | Y LE 
wool, specially chosen for its absorbency, comfort, tion. We have made ' | oa 
and health-protective quality, and made into Nurses’ Outfits for over y | | as 
. . . 3 . > te i = q | ~ 
garments in hygienic modern factories by healthy 4 8eneration, and are now a i/ | ry | 2. Ey 
British worker supplying the largest hos- | Fy” f{ | ee 
a ; pitals in the kingdom. | | | | kis 
Insistence on Wolsey is the one sure way to || | | | | } 3. Fo 
eliminate every kind of risk, and the certain wayof | The “EVA” Dress pictured | |} i 1) q | 
here is an ever popular stylish | (i ; | | 
securing unfailing. satisfaction with quality, garment, and has tucked bodice + | lf 
i ; 7 ( or bishop) sleeves > ‘ | 
protection, service and value. a KI 
Behind this claim stands the foremost, longest- a 
established and largest firm of woollen-underwear- Te, “GERTRUDE” is a | 
m . ‘ model of neat becoming dress, 
makers in this country. and is priced from 17/11. 2 in 
a Tricoline 37/6, Serges from 35 /- r 





Alpaca from, §5/6. ¥ 
Our Catalogue and Patterns are free and post free 
Drop a card and say what Patterns you would like to see, 
and we will send a good selection at very economical prices. 
- . 


PURE WOOL UNDERWEAR Nurses’ Outfitting Association |||.» 
Replaced Free if it Shrink CARLYLE HOUSE, STOCKPORT 1x9 














Bea 

As* also for Wolsey Pure Wool Hosie ry and Socks, every Londos : 179, Victoria St., S.W.1. Liverpool : S7b, og nshaw St. openc 
bit as excellent as Wolsey Pure Wool Unde rwear. Manchester : 22, 23 & 24, Exchange Arcade, Deansgate. a pads) 
“OV 3 Birmingham : 3, Ryder St., Centra! Hal! B) ae Ss. corne Cory ration 2°. pau 

W OLSE\ L iD L EICESTE R Newcastle : 147, N orthumberland St. (First Floor). ‘ € 
Southampton : 3, Above Bar (First Floor). with 
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| THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








SUGGESTIONS FOR PRE-NATAL 


NURSING.* 


By HELEN CHESLEY Peck, Executive Secretary, Infant Welfare Society, Minneapolis. 
(Concluded 5 
(B) Inspect tor Abdominal belt: make of doubled unbleached muslin 
f 44 x 18 inches Sew doubled muslin tab 3 x 18 inches to 
I Condition a weet he f 1 P : centre of back of belt 
Explain necessity of good care atient may have stevilt ze pads in clean muslin 


cleaning and filling done and also extraction if physician 
is willing 
2. Care of nipples 

Patient to wash nipples daily with soap and water 
If flat or depressed show patient how to draw out nipple 
with thumb and forefingers 
*3. Swelling of hands or feet, and especially puffed facies 

If edematous, physician should be notified 
4. Varicosities. 

Bandage if necessary and advise 
of leg. 
5. Fetal movements 

Record date first felt 
6. Take T.P.R. 
7. Take blood pressure (see instructions 

*If abnormal (above 130 systolic or below 100 systolic 
or if rising, physician should be notified 
8. Get specimen of urine and examire same day at station 
(See instructions) 

Find out approximate amount passed in 24 hours 

Teach patient measure amount of urine voided 
in 24 hours. Tell her to void in toilet on getting up in 
the morning. Then for the rest of that day and night 
and the same time the following morning, to void in a 
suitable vessel and measure. In the absence of a suitable 
vessel she may use a tomato can (quart size) voiding in 
can and keeping count of how many times the can is 


filled 


frequent elevation 


to 


If albumen or sugar present, physician should be 
notified. 

(C) Final Instructions 

1. Explain to patient something about labour pains 


and delivery so that she may know what to expect 
and when to notify the doctor 
Explain to patients going to hospitals that it is only 
Necessary to take comb and brush, tooth brush 
kimono, slippers and one set of baby clothes 
For patients to be confined at home 

4 nightgowns 

14 yds. square of oil cloth 

6 sheets and pillow cases 

4 towels 

1 pair white stockings 

6 bed pads 

2 large bed pads 

36 perineal pads 

2 wash cloths; 2 bath towels 

3 abdominal belts 

l wash bow] 

1 bed pan 

1 lb. absorbent cotton 

Plenty of old clean muslin 
To make perineal pads: make of gauze or clean muslin 
Cut gauze or muslin 12 x 16 inches and absorbent cotton 
#x9x 1 inch thick. Fold cotton in centre of gauze 

Bed pads: made with 6 or 8 thicknesses of new spaper 

opened to full size for large pads, folded once for small 
pads) with layer of cotton on top if desired. Cover 
fuze or old clean muslin, fold and 
with needle and thread. 


re 


ww 


with 


over edges tack 


“From The Public Health Nurse 


Wrap perineal 
4 in a package, pin securely and mark. Wrap 4 towels in 
one package. Place packages in muslin cradle half way 


down in wash boiler. Fill boiler quarter full of water 
and cover well. Let steam one hour after water boils, 
then bake one hour, or until dry 

Choose well lighted and easily ventilated room. See 


that room is washed and dusted, remove all unnecessary 
furniture and bric-a-brac Place bed in position con 
venient for doctor and nurse and in good light Elevate 
bed on four wooden blocks if too low 
When labour begins 
Have boiled water in two kettles, one cold, and 
ne hot 
Have set of baby clothes ready 
Have package of sterile supplies ead t% be 
opened 
Cover mattress with many layers of newspaper 
r oilcloth 
Place sheet over this and place one large bed pan 
n side of bed to be used 
Comb hair into two braids 
A warm sponge bath 
Put on clean gown and kimono 
(D) Post-partum Call 
1. Inquire about 
Delivery 
Complications 
Time in bed 
Condition 
Headache, backache, abdominal pain, flowing of 


discharge 
2. Examine teeth 

If dental work 
possible 


pain in legs 


needed, help with arrangements if 


3. Examine breasts. 


Warn mother to keep nipples clean 

If any pain or soreness in breasts physician should be 
notified 
4. Emphasize 

Necessity of post-partum examination of patient by 


a physician within six weeks after delivery to be sure 
all organs are in place and see if any repair work is 
needed 
Importance of 

Breast feeding. 

Regular intervals for feeding 

Necessity of regular medical supervision of every 

baby 
Value of registering baby’s birth and keeping the 


certificate 


Directions for Taking Blood Pressure. 

1. Have patient in position For pi 
natal patient sitting up is best. 

2. Remove all constricting clothing from arm 

3. Place that part of cuff containing rubber bag on the 
inside of arm well above the Wrap rem 
of cuff around arm like band inder the 
last few inches 

4. Palpate the brachial artery (a 
follow it up to within 

bell of the stethoscope over 


pump up bag slowly 


comfortable 


elbow aim 


ge, tucking 

little to inside of elbow 
the « 

point 


. iff 
space it 





place 
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Pre-Natal Nursing.— Cov/inwed. 


5. Normally a murmur is heard when gauge registers 
8) <r above; continue pumping until no sound can 
be heard—about 120. 


6. Open thumb-screw and slowly lower pressure until 
a clear tone is heard. The point on the dial, at the 
instant the first sound is heard, marks the point of 
systolic blood pressure. 


7. This clear tone is followed by a murmur and then by a 
loud snappy sound. Lastly a soft blowing murmur 
is heard, which finally disappears. The point on the 
dial where this murmur disappears marks the point 
of diastolic blood pressure. 


8. It is impcrtant that these readings be made the first 
time the bag is inflated because repeated readings 
change the reading. 

9. Precaution 
Watch condition of patient. Do not continue pres- 
sure unnecessarily. 

10. Record the point of systolic and disstolic blood 
pressure 


11. Normal systolic pressure in adults ranges from 100 
to 130 m.m. Normal diastolic pressure from 60 
to 80 m.m. 


12. Any abnormalities of blood pressure should be 
promptly reported to physician or clinics 


Urinalysis Notes. 


(a) red 
(6) amber 
(c) straw 
(d) colourless 
Test with litmus paper— 
1. If blue litmus turns pink—acid 
2. If pink litmus turns blue—alkaline 
3. If neither blue or pink change—neutral. 
3. Specific gravity by monometer 
1. Precautions 
(a) must float 
(6) must not touch side of glass 
(c) must be at rest 
(d) read from bottom of meniscus 
2. Normal 1020 


4. Test for albumen 


1. Reagent—Acetic acid 2 per cent. and saturate 


solution sodium chloride. 
2. Technique 

(a) About 5 c.c. reagent in test tube 

(6) Boil 

(c) Layer carefully few drops urine on reagent 
with pipette. 

(d) Albumen, if present, will show as a white 
ring. The deeper the ring the larger amount 
of albumen. 

(e) Record 
(1) V.F.T.—very faint trace 
2) Trace 
(3) Small amount 
(4) Large amount. 


5. Test for sugar 


1. Reagent—Haines Solution (copper sulphate). 
2. Technique— 
(a) 5 c.c. reagent 
(5) 8—10 gtts. urine 
(c) Boil one minute 
(d) Let stand until cool 
(¢) If any precipitate be present boil again. 
(f) If precipitate is still present— 
(1) greenish yellow—trace 
(2) bright yellow or brick red—large amount 
(3) blue or amorphous precipitate—negative 


3. Precaution— 
Heat slowly —reagent boils quickly. 


~ LL 
A * PRIVY” BIRTH. 

A Welsh doctor describes in the British Medica 
Journal a case of labour in which the infant surviyeq 
after a terrible experience. 

“About 3.15 a.m. I was called up to visit a woman two 
miles out in the country. I was met at the door by a 
neighbour of the woman, who was in a state of great 
trepidation. She stated that‘ something had happened ' 
in the closet, but that she was too frightened to go and see. 
Finding that the woman was then in bed and apparently 
fairly well I went at once to the closet, about fifty yards 
away. This turned out to be a small open privy ofa most 
primitive type, with two side walls, a back wall, a gal- 
vanized sheet of iron for roof, but with no door. On 
looking into the privy I saw the face of a child about 
half-a-yard below the level of the seat, the rest of the 
body being embedded in the contents of the pit. The 
child made a feeble inspiratory effort. I lifted the body 
out with cord and placenta attached, and carried it 
into the house. When nearing the house I noticed 
another slight inspiratory effort. The child was mature, 
pulseless as far as I could ascertain, stone cold, and with 
the appearance of a cadaver. The birth had taken 
place a full two hours before my visit. The ground 
around was covered with a hoar frost. After a hurried 
removal of some of the filth the child was wrapped in 
warm flannel and artificial respiration started. I had 
two women assistants; one I instructed to massage the 
feet, the other to apply friction to the vertex. Afterabout 
fifteen minutes of this four or five regular spontaneous 
respiratory movements were made, followed by an 
interval before they were again resumed. This continued 
for a considerable time, and it was not until an hour had 
passed that they became definitely continuous. The 
child was then put into a warm bath; the body was still 
cold when taken out of this, but breathing was regular 
and the child did well, and is well at the present date 


‘When doing artificial respiration I made gentle pressure 
and release movements over the epigastrium, which I 
had found effectual in other cases of resuscitation of 
the newborn. It was noticeable that, if the woman 
who was applying friction to the vertex stopped doing 
so during the time that regular respiration was being 
established, an arrest of the respiratory movements at 
once occurred. This seemed to give a valuable reflex 
stimulus.’ 





IRISH MIDWIVES’ SALARIES. 


The annual report of the Irish Nurses’ and Midwives’ 
Union alleges that the Irish Government has acted dis- 
honestly towards some district midwives in places where 
new appointments at an increased salary had been actually 
sanctioned by the late Dail Local Government Depart- 
ment when Mr. Cosgrave was Minister. A midwife in 
Dunshaughlin, appointed at {80 and the amount sanc 
tioned, was reduced to £40, with £15 bonus, former sanc- 
tion being withdrawn. When a question was asked in 
the Dail about this the excuse given was that sanction 
was issued “in error." The nurse had to suffer for the 
Department's “error.” A similar thing occurred to 4 
midwife in Edenberry appointed at £67. The salaries 
of the Rathdown midwives were also reduced, as sanction 
had not been obtained during the troubles and dislocation 
of local government in 1921. This has happened lately 
also in Celbridge Union, where a bonus of £35 was cut off 
at once as sanction had not been obtained. The Rath- 
down Guardians subsequently decided to pay the increased 
salary, and the Meath County Health Board has recently 
told the Local Government Department that it could not 
procure a midwife for a vacant district at the sanctioned 
salary; the Union expressed the hope that the Depart- 
ment would be forced to raise its maximum soon and allow 
the local authorities to pay what they considered right 


To have suffered much is like knowing many angen 
, Le v rse 
You have learnt to understand all, and to make yours¢ 
intelligible to all. 
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C.M.B. EXAMINATION, OCTOBER Ist, 1923. 
ANSWERS BY A CERTIFIED MIDWIFE. 
Describe the brim of the pelvis and give the 1. Pregnancy a) retention of urine due to an in 


Question 1 
weasurements of its chief diameters. 

The brim of the pelvis is the space included within the 
ige dividing the false from the true pelvis. It is roughly 
att-shaped, the promontory of the sacrum forming a 
dight projection into it behind. Itis narrowest from back 
» front and widest from side to side. It is formed by 
te upper margin of the pubic bones in front, the ilio- 
sectineal line (a ridge on each inner surface of the in- 
wminate bones at the junction of the ilium with the 
shium and pubes) at the sides, and the anterior and upper 
margin of the sacral promontory behind. The plane of 
aebrim is inclined at an angle of 60 degrees to the horizon, 
Yeasurements : (1) The antero-posterior d'ameter or true 
njugate from the centre of the promontory of the 
aerum to the posterior surface of the symphysis pubis, 
i4} inches; (2) the transverse dameter, the greatest 
jistance between the ilio-pectineal lines, 5 inches; (3) 
the obl'que d'ameters from the sacro-ilac synchondrosis 
to the ilio-pectineal eminence, 44 inches. 

Question 2.—Describe in detail your method of abdominal 
rramination of a primigravida at the thirty-sixth week of 
pregnancy. 

The patient should lie on he1 back with the head and 
shoulders slightly raised, the knees drawn up, and the 
abdomen fully exposed 

1. Inspection. Note the size, shape and position of 
the uterus, stria, pigmentation, scars, hernia, cedema, 
contractions, movements of the child, distended bladder. 
lftheinfant is in the longitudinal lie the abdomen is longer 
fom above downwards than from side to side. In 
transverse lies the abdomen will Fave a square appearance, 
andis longer from side to s'de than from above downwards. 
lf the bladder is full it will requre to be emptied before 
palpation is begun 
2. Palpation. Standing on the right of the patient 
and facing her feet, make a pelvic examination, using the 
fingers of both hands (which should be warm). Press 
the fingers down into the pelvis as far as possible and 
awertain whether the presentation is normal. If the 
vertex is presenting notice whether the head is engaged 
orwill enter the brim easily. Some idea of the size can 
e estimated, and whether it is fixed or movable. Face 
the side of the patient and make a mid-abdoriinal examin- 
ation. The area of greatest resistance will determine to 
which side the back is tugned; the position of the limbs 
will be noted. Turn towards the patient's head and 
«amine the fundus. An indefinite body suggests that 
the breech is uppermost; a hard, round body would point 
ty the head being in this position. The method of palpa- 
ton may be varied, the fundus being examined first and 
the pelvis last, but a systematic examination must be 
amied out. During palpation the fetal movements and 
werine contractions may be felt and the muscular condi- 
ton of the abdominal wall noted. Some idea may be 
formed of the amount of liquor amnii and of the size of 
the child. The presence of twins may be discovered 
.4. Auscultation : The fetal heart-sounds are listened 
‘tandcounted. In vertex presentations they are usually 
‘st heard over the back of the child, mid-way between 
Seumbilicus and the groin; in breech presentations, on 
akvel with or above the umbilicus. In face presentations 
they are heard through the chest wall. The maternal 
pus, the uterine and funic souffle and intestinal sounds 
may also be heard. 

4 Measurements : The height of the fundus should 
ve ten inches above the symphysis pubis. The external 
measurements of the bony pelvis should be taken with 
the calipers. j 

Question 3.— Under what circumstances during pregnancy 
tat and lying-in might you be requived to pass a catheter ? 
hat catheter will you use and what ave the risks of this 
ocedure ? 


Mosc citcumstances in which a catheter may be required 


carcerated, retroverted gravid uterus; (b) retention of 
urine due to pressure of the presenting part during the 
last few days of pregnancy; (c) for obtaining a specimen 
of urine for examination 

2. Labour: (a) distension of the bladder caused by 
pressure of the presenting part on the urethra. (6) before 
plugging the cervix and vagina in cases of ante partum 
hemorrhage; (c) before obstetric operations; (@) in cases 
of post-partum haemorrnage if the bladder is distended ; 

e) for obtaining a specimen of urine for examination 

3. The lying-in period : (a) retention of urine; (4) for 
obtaining a specimen for examination 

A glass catheter would be used during pregnancy and 
the lying-in period, and one of ind‘a-rubber during labour 
The risks of catheterization are (1) infection of the 
bladder leading to cystitis; (2) injury to the urethra 

Question 4. What precautions would you take for the 
prevention of ophthalmia neonatorum? What are the mid- 
wife's duties in cases where the eyes are affected ? 

Preventive measures : medical treatment for vaginal 
discharge during pregnancy and labour. During labour 
keep the membranes intact as long as possible if a vaginal 
discharge is present, and give a vaginal douche of per 
chloride ef mercury 1-4,000 before the birth of the child 
With surgically clean hands well swab the external parts 
before the head is born. At every birth, immediately 
the head is born, and if possible, before the eyes are 
opened, wipe each eyel'd carefully with pledgets of clean 
cotton wool. After the birth of the child cleanse each 
hand and wrap up the infant carefully, to avoid the 
danger of discharges being rubbed into the eyes. As soon 
after the birth as possible instil into each eye a drop of 
silver nitrate solution (1 per cent.). Perchloride of mer 
cury, 1-4,000, may be used as a substitute if necessary 
When bathing the baby separate swabs must be used for 
the eyes, nose and mouth, and great care must be taken 
that the bath water does not touch the face. Late in 
fection can be prevented by (1) bathing the eyes night and 
morning with beracic lotion; (2) scrubbing and disin 
fecting the hands in all cases before touching the infant's 
eyes; (3) using a separate towel for the face and body; 
(4) instructing the mother on the necessity of cleanly 
methods. 

In cases where the eves are affected the duties of the 
midwife are 

1, Immediately to advise medical help. 

2. To fill up and hand to the nearest relative or friend 
the form for medical help. 

3. To send notice to the Local Supervising Authority 
that medical help has been sought 

4. Also when there isa purulent discharge commencing 
within 21 days from the date of birth, and medical help 
has not been obtained for this discharge, to notify the 
Local Sanitary Authority 

Question 5.—Enumeraie the advantages « 

In the event of failure to breast-feed, state (a) the divection 
to the midwife given in the rules; (b) the exact instructions 
you would give to the mother for the artificial feeding of her 
baby when you cease attendant 

Human milk is the only food adapted to the digestive 
and nutsitive needs of babies. The composition of the 
milk changes to suit the requirements of the infant. The 
natural resistance to disease is greater in breast-fed babies, 
the death-rate in artificially-ted children being very higia 
rhe child obtains the milk without impurities and at the 
right temperature. Breast-feeding fosters the highest 
development of natural love and devotion, and assists 
involution of the uterus. 

A midwife must notify the Local Supervising Authority 
of each case in which it is proposed to substitute artificial 
feeding for breast-feeding, and give the reasons. The 
midwife should endeavour to promote breast-feeding and, 
when it cannot apparently be continued, she should urge 
medical advice. In nearly all districts health visitors 


»f breast-feeding 
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C.M.B. Exam.— Cont. 


nd maternity and child 
for the assistance of mother and child It 
that the midwife when she ceases attendance should advise 
the patient to avail herself of such help rhe mother 
should feed the baby 3-hourly ; the first feed about 6 a.m 
ind the last about 10 p.m rhe child should not be fed 
during the night Sometimes a modified cows’ milk m1x 
ture will be found suitable milk should be 
obtained from a dairy, certified Grade Al, delivered in 
sealed bottles One quart should be allowed to stand 
in a tall vessel for four or five hours and the top fourth 
used to prepare the feeds rhis top milk will contain 
the additional fat necessary. A mixture of 10 ounces 
of top milk, 10 ounces of boiled water, 6 level teaspoonfuls 
of milk sugar, and 10 grains of citrate of soda should be 
made. This mixture should be pasteurised by placing 
itina jug, specially kept for the purpose ina pan of water 
bringing the water to the boil and allowing it to boil for 
20 minutes It should be covered and cooled rapidly. 
Each feed placed in a separate bottle and sterilised in a 
Soxhlet apparatus is preferable, but not usually possible 
in a district practise. Two to three ounces of this mixture 
should be given according to the capacity of the child; 
further dilution may be necessary 

The food should be warmed to 100° F. by immersing 
the bottle in warm water Vitamines must be given in 
the form of orange or grape juice 

rhe bottles must be kept scrupulously clean and boiled 
once daily. They must be thoroughly washed after each 
feed and placed in cold water containing a little boraci 
powder rhe teats and valves must be turned inside out 
for cleansing rhe bowl in which the bottles are kept 
s! ould be cove red 

If the fresh milk supply is not good, dried milk may be 
advised, the same precautions as to cleanliness and regu 
larity of feeding being observed. Cod liver oil will supply 
the additional fat if top milk or fresh cream 
are not procurable 

Question 6.—Describe in detail 
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As the child is born the left hand follows down the 
fundus and expels any liquor amnii, to secure efficient 
retraction. The patient is then turned on her back and 
the left hand is kept on the fundus, with the fingers sunk 
into the abdominal wall behind the uterus, and the thumb 
in front, so that the fundus of the uterus lies in the hollow 
of the hand. The uterus is felt asa firm, rounded body, 
and nearly to the umbilicus. It should not 
increase in size The uterus will be felt to relax and 

ntract; no Massage Is necessary ; if, however, it does not 
contract properly it should be gently rubbed and squeezed 
until it does so After an interval of from ten to thirty 
minutes, strong painsreturn. The uterus becomes harder 
smaller, rounder, and is more anteverted and movable, 
and there is an escape of a few ounces of hemorrhage; 
the cord may lengthen This is evidence that the placenta 
has left the uterus and is in the vagina A few bearing 
down efforts will often complete the expulsion. If this 
does not occur the fundus is grasped in the left hand 
when the uterus is well contracted firm pressure is made 
downwards and backwards in the axis of the pelvis; when 
the perineum begins to distend the pressure is directed 
forwards, to follow the curve of the pelvic axis at the 
outlet \ surgically clean right hand receives the placenta 
it the vulva. The placenta is then gently rotated to 
rope the membranes, gentle traction effects complete 
delivery rhe patient is then swabbed with an antiseptic 
solution and a sterile pad is applied. The left hand must 
still be kept on the uterus until it is certain that it is well 
contracted rhe fundus is now four or five inches above 
the pubis 

Che placenta and membranes are usually expelled with 
the fetal surface outermost; they should be placed in a 
basin of water and then re-inverted, all the blood-clot 
having been washed away. The placenta should be held 
in the hollows of both hands with the uterine surface 
uppermost rhe maternal surface is then carefully ex 
amined to see that all the lobes fit in; if any 
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TALKS TO MOTHERS. 


E will have a little talk to-day on the value of 
W habit as touching the mother, home and baby 
Ihe baby at birth has no sense of touch, taste 
or smell, and has got to learn habit as it develops. It 
has the sense of sight and soon knows light and darkness 
and is attracted by bright colours As the sense becomes 
developed the baby notices small toys, then more in 
detail recognises father, mother, brothers and sisters, but 
all the processes are gradual, especially in the first twelve 
months. The sight later on has an effect on the mind 
and looking back on one’s childhood things seen at three 
or four years of age are found to be stored away and 
vividly recollected. We know how when we receive a 
letter in familiar writing it produces a mental picture of 
the person. The effect of impressions on the young child 
should never be forgotten; those of nature are good, but 
others are often bad, and nothing but evil results froma 
impressions. The child can easily be 
taught to love beauty, but not if its only toy is an ugly 
golliwog Relatives and friends may want to give toys 
but the gift of any ugly one should be politely but firmly 
discouraged, however difficult it may be We must all 
try to make the surroundings as beautiful as possible in 
spite of a bad neighbourhood; and a few nice pictures 
flowers, plants, etc., give beautiful ideas if the child is 
taught to observe them. Mothers can do so much in 
that way before school age; a pretty overall is just as 
useful as an ugly one, and the child can be told that its 
body is beautiful and that dirt spoils it. If the mother 
herself keeps her hair nice and always looks clean and 
tidy the child will quickly learn to hate the opposite. 
It starts with the endeavour to keep a spotless baby; 
then the child should always be clean for meals and when 
going to bed. It conveys respect for the body and all by 
impressions, every single one of which is photographed 
on the mind and gradually teaches the chiidren to make 
the best of themselves, but without vanity. 

I hope this little talk will show that the wonderful 
sense of sight is given not only for the development of 
sight, but to get the best impressions and so to love beauty 
in everything. 
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BEDFORDSHIRE MIDWIVES’ ASSOCIATION, 


A meeting was held last week at the Shire Hall, Bedford 
Mr. J. Arnold Whitchurch, J.P., presiding, read a letter 
of regret from Professor Kenwood, C.M.O The chairman 
said he took a great interest in all questions connected with 
midwifery and nursing in the county, and was proud to 
know that it was ahead of other counties in ante-natal 
work, from which great benefit had already been derived 
Dr. Ethel Stacey, in a very helpful address, referred to 
the report of the Minister of Health, in which the excellent 
midwifery service of the county and the pioneer ante 
natal’ work had been specially mentioned. Fortunately, 
owing to improved training, there were very few “— 
of puerperal sepsis, but it was as well to remember the 
dangers that might arise if necessary precautions were 
in any wavy neglected Dr. Stacey specially emphasised 
the need for surgical cleanliness, healthy and clean home 
conditions, good sanitation, and last but not Jeast, care 
of the mother’s teeth. 
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*From talks to mothers given at 











